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health or some medical man nominated by the corporation
to be an unfortunate one. There is no infringement of
ethical principle in the medical officer of health obeying the
instructions of his authority, and the appearance of such is
removed if the private practitioner is duly communicated
with by this public officer. If another private practitioner is
instructed to supervise a colleague’s certificate he will be

well advised to refuse. The regulation looks to us like an
imputation upon both the practitioner and his patient, and
the corporation ought to be able to deal with suspected
malingering in a more satisfactory manner.-ED. L.

FEMALE H&AElig;MOPHILIACS AND DE NOVO
CASES OF H&AElig;MOPHILIA.

To the Editor of THE LANCET. I
SIR,-Professor Osler’s admission that he derived pleasure

from kissing the chastening rod reflects as much honour on
himself as upon the chastiser. 1-must, however, disclaim
membership of the "new iatro-mathematical school." I
have often wondered whether any individual has been created
with a more rudimentary mathematical centre than myself.
My record in mathematics is black. I can, indeed, never
efface from my memory a painful communication I received
from the Senatus Academicus of the University of Aberdeen
after I had stood for my preli7itinary medical examination.
It was not like a Foreign Office communication. There was
no mistaking its purport. It bore the simple words, Rejected
in algebra."
My endeavour has been to collect and sift the observations

on haemophilia in order to present to the mathematical school
a collection of homogeneous iatric data. If I biting Boreas 

"

was let loose it was only because the logician teaches us
that "the assertion of a fact wholly beyond the reach
of evidence for or against is to be held as untrue" " as
far as the collection of positive data is concerned. All
I asked for was evidence of baemopbilia in females,
and the evidence must be of a very convincing nature before
the existence of such a condition can be held as proved. As
Professor Osler suspects, I am not convinced by his account
of the girl, nor apparently is Professor Osler himself. "We
are not obliged to show that a thing is not; the burden lies
upon whoever maintains that the thing is." 1

I am, Sir, yours faithfully,
London, E., May 2nd, 1910. WILLIAM BULLOCH.

A SCIENTIFIC REPORT AND AN
EXPLANATION.

To the Edito’l" of THE LANCET.

Sm,-We recently published in a circular letter to the
medical profession, and also in pamphlet form, a report which
we had obtained from Dr. E. E. Klein with reference to our
oatmeal stout. When we obtained this report we assumed
that we were at liberty to publish it in any form which we

chose, but Dr. Klein did not understand that we were

intending to use it for advertising purposes. Having regard
to Dr. Klein’s position in his profession, we think it fair to
him to make this explanation and to indicate that the

publication was made under a misapprehension.
Yours truly,

Croydon. A. C. S. & H. CROWLEY.

1 Bain : Logic, Induction, 1873, p. 152.

DONATIONS AND BEQUESTS.-Under the will of
the late Miss Elizabeth A. Winckley of Leigh, Lancashire,
the Leigh Infirmary will receive 9-1000. -By the will of the
late Sir Walter Scott, Bart., the Home for Crippled Children,
Gosforth, and the Northern Counties Orphan Institution for
the Deaf and Dumb will each receive <E250 ; the Fleming
Memorial Hospital for Sick Children, Newcastle-on-Tyne,
will receive z500 ; and the Royal Infirmary, Newcasble-on-
Tyne, 1000.

SANITARY BULLETIN FROM THE NEAR
EAST.

(BY THE BRITISH DELEGATE ON THE CONSTANTINOPLE
BOARD OF HEALTH.)

Plague in Jeddah.
THE outbreak of plague in Jeddah has taken on a con-

siderable extension in the last few weeks. The following
figures are in continuation of those published in my last
letter (THE LANCET, March 26th, p. 891) :-

Week ending Feb. 20th, 0 cases, 0 deaths.
" " ,,227th, 3 " 3 "

" March 6th, 12 " 12 "

" " " 13th, 6 " 6 "

" " " 20th, 11 10 "

" " " 27th, 10 10 "

" April 3rd, 18 " 18 "

" " 1 1 10th, 12 " 13 "

The total number of cases since the beginning of this year’s
outbreak has been 77 and of deaths 76. It is probable that
these figures are below the truth, as there has always been
difficulty in obtaining knowledge of the cases ; and this is
further shown by the fact that all but one of the known cases
have ended in death (or been discovered only after death), thus
showing that practically none of the slighter cases come to
the knowledge of the authorities. This is the fifth con-

secutive year in which plague has become epidemic in
Jeddah. In 1906 the outbreak lasted from May 29th to
July 27th, and there were recorded 72 cases and as many
deaths ; in 1907 the outbreak lasted from Jan. 8th to

May 30th, and there were 365 cases with 354 deaths ; in
1908 the epidemic began on Jan. 14th and ended on
March 30th, 71 cases with 68 deaths being recorded; and,
finally, in 1909, the outbreak (which began on Dec. 16th,
1908) lasted until April 21st, and 178 cases with 160 deaths
were reported. With the approach of the summer season
it may be expected that the present outbreak will soon begin
to decline. At the moment of writing, news has been
received that the acting sanitary officer of Jeddah has
himself unfortunately contracted the disease. He had been

occupied in a bacteriological study of the disease, but it is
not yet known whether this is a case of "laboratory plague,"
or whether he contracted the infection in the ordinary way.
One fatal case of plague was reported from Mecca, on

March 12th ; details are lacking, but presumably the case
was imported from Jeddah.

Plagne at Bushire.
Three cases of plague were recently reported from Bushire,

in the Persian Gulf ; here also details are lacking. One

telegram suggests that the infection came from the Bahrein
Islands, but no news has been received of the presence of the
disease there.

Plag1te m Bei’l’&ucirc;t.
For some years past occasional sporadic cases of plague

have been reported from time to time as occurring in Beirut.
On the last occasion (in November last) three such cases
occurred. On the 8th of the present month news was

received of another case, pneumonic in character ; the patient,
a girl aged 19 years, belonged to the staff of a travelling
circus, which bad come to Beir&ucirc;t from Smyrna. Shortly
before two deaths had occurred among the staff of this

circus ; the first was that of a girl aged 15 years, who died
after half an hour’s illness that began during her gymnastic
exercises ; the second was that of a child a few months old,
who died after 24 hours’ illness, with some suspicious sym-
ptoms. In the former case, according to a later telegram,
death was due to heart disease. The pneumonic patient
died in the French hospital in Beirut. The circus has been
removed outside the town and other measures have been
taken.

Plagzce in the 10l’l’ghiz Steppes.
The latest news from these endemic plague centres is as

follows. In the camp of Bodai (Astrakhan government),
between Feb. llth (24th) and 16th (March 1st), 12 new

1 See THE LANCET, Dec. 18th, 1909, p. 1859.
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cases were seen ; 2 patients recovered and 14 deaths

occurred ; the totals from the beginning of the outbreak here
had been 23 known cases and 31 deaths. At Novaia Kazanka,
in the Kirghiz steppes, 5 cases and 5 deaths were recorded
between Feb. 12th (25th) and 18th (March 3rd); the totals
here since the outbreak began on Feb. 7th (20th) had been
13 cases, with 11 deaths.

Tile Recent Pilgrim Season at Oama’J’an.
The pilgrimage of 1909-10 was very numerously attended.

So far as concerns the lazaret of Camaran (at the south end
of the Red Sea) it was the third largest pilgrimage since that
institution came into existence nearly 30 years ago. The

largest known Haj in that period was that of 1906-07 when
44,333 pilgrims passed through the lazaret; the second was
that of 1907-08 when the pilgrims numbered 37,750 ; and
the third, that of 1909-10, in which the lazaret received
36,361 pilgrims. In the year 1908-09 the corresponding
figure was only 30,675. It is of interest to note that of the
36,361 pilgrims who arrived at Camaran this year, 35,588
were carried by steamers and only 772 by sailing ships. Of
the steamers, which numbered 44, 33 were under the British
flag, and these carried 27,482 pilgrims, or 77 per cent. of
the whole. The largest number of pilgrims on any single
ship was 1459. Of the whole 36,361 pilgrims, 17,305, or

nearly half the total number, were Indians ; 10,382 were
from the Dutch East Indies; 2439 from the Malay Peninsula ;
1605 were Afghans ; 1089 from Irak Arabi (the regions to
the north of the Persian Gulf); no other race furnished a
figure exceeding a thousand. The period of quarantine varied
from 24 hours to 7 days, the latter being the maximum now
imposed on arrivals from Indian ports (provided, that is, that
no case of plague or cholera has actually occurred on board ;
should such cases occur the quarantine is raised to 10 days).
The season at Camaran was a relatively healthy one.

During the voyage to the island 140 deaths had occurred on
the various ships, 54 in number, above referred to. Most of
these deaths were ascribed to "exhaustion and debility" 

"

(77 in number); 13 were due to "syncope," 12 to

" malaria," and the rest to various other diseases. During
the stay of the pilgrims in the lazaret 290 patients were
admitted to hospital, and of these 149 died. Malaria was
the predominating disease (with 111 cases and 49 deaths),
and next in order of frequency 11 exhaustion and debility 

"

(with 61 cases and 45 deaths) ; respiratory disease accounted
for 55 cases and 38 deaths ; and diseases of the alimentary
canal for 36 cases and 6 deaths. All these last occurred in
the month of Ramazan and appeared to have been caused by
the sudden change of ’l’&eacute;gime in that month of fasting and
feasting. No case or suspected case of plague or cholera
was observed.

It will be recalled that early last year a new system of
excreta disposal was introduced in one of the " cordons " at
this lazaret. The past season was the first complete season
in which the new system had been under trial. The cordon
in question was purposely occupied throughout the entire
season so as to put it to as thorough a test as possible.
Pilgrims from 13 ships, numbering 11,842 in all, were

interned successively in this cordon. The cordon was

occupied during 55 days. In spite of this severe test,
the new system (the nature of which was described in
THE LANCET of June 1st, 1907, p. 1521) has given most
satisfactory results. The director of the lazaret, in his
annual report, makes the following calculation. Allowing
150 grammes of solid matter, and the small amount of one
litre of urine per pilgrim per day, he estimates that 1776
kilogrammes (over 1 tons) of solid matter and 11,842
litres (nearly 12 fluid tons) of urine entered the I I fosses a
fond Perdu to which the contents of the trough-closets are
conducted. In addition the eight flushing tanks of 40 gallons
each being set to go off every two hours, some 1450 litres of
water per day also entered the " fosees." 

" As the cordon was
occupied during 55 days no less than 828,740 litres (over
828 fluid tons) of mixed water and sewage matter had to be
disposed of. This enormous quantity was easily absorbed by
the " fosses. " In concluding his report on this question the
director states that, in his opinion, the problem of the dis-
posal of excreta in the Camaran lazaret-a problem which
has given more trouble than any other since the lazaret was
created-may be considered henceforth as satisfactorily
solved.
Constantinople, April 15th.

THE GERMAN SURGICAL CONGRESS.

(FROM OUR BERLIN CORRESPONDENT.)

THE annual congress of the German Surgical Association
was held in Berlin from March’30th to April 2nd, Professor
BIER (Berlin) being in the chair.

Ope’J"ations on the Brain.
Professor KRAUSE (Berlin) read a paper on Operations for

Non-Traumatic Epilepsy. He said that be had operated
during the past eight years upon 80 epileptic patients, of
whom 50 suffered from Jacksonian epilepsy and 30 from
general epilepsy. When the disease was of toxic origin, as
in cases of lead poisoning, or was due to some acute
infectious disease or to hysteria there was, of course, no

indication for surgical intervention. The operable caes

were those in which the epilepsy was produced by a growth
or as a sequel of infantile paralysis. There were, moreover,
cases in which the cause could not be found, and in-which
a certain predisposition to epilepsy must be assumed to exist.
The operation was especially successful in the first category
when no cerebral pressure and no "Ausfall" " symptoms were
present. With respect to the second category, he said that
the epileptic fits might occur very late after the primary
disease, even at intervals varying from 4 to 20 years. In

every instance the cerebral centre for those muscles which
were the first affected by the fit must be removed. To find
the respective motor regions the faradic current must be

applied to the cortex after the latter had been made
accessible by trephining, localisation by mere observation
being impossible. Professor Krause recommended for the
faradic irritation long and fine electrodes ; the current must
of course be very weak, so weak that when applied
to the tongue it must not cause muscular contractions
but only a prickling sensation. He found, in accordance
with the experiments of Professor Hilzig and Proftssor
Sherrington, that only the central lobe was stimulated by
the faradic current. By irritating certain points of the
central gyrus he could ascertain three motor regions
respectively for the upper and for the lower extremity and
for the neck. When the motor centre was found excision
was performed, the field of operation in certain cases extend-
ing over an area. of 26 by 30 millimetres and reaching down
to the white substance. Paresis of the speech centre might
sometimes occur, but usually disappeared very soon. Pro-
fessor Krause obtained five complete recoveries and in many
instances considerable improvement. In general epilepsy
the results were less favourable, as of 30 cases only one
patient was considerably improved, three were somewhat

improved, and the remainder were unchanged. He generally
made a valvular opening, according to the procedure
described by Professor Kocher of Berne, in order to lessen the
intracranial pressure. Notwithstanding the unfavourable
nature of the results in general epilepsy, he recommended the
operation in cases where internal treatment has proved
useless.

Professor TILMANN (Cologne) discussed the question of
operations for traumatic epilepsy. He said that the trau-
matic origin of epilepsy was sometimes doubtful in cases

where the fits occurred only some years after the accidents.
It was of the greatest importance that in the treatment of
injuries of the skull the possible occurrence of post-traumatic
epilepsy should from the beginning be kept in mind. Primary
trephining was therefore often to be recommended. Of 300
cases described in medical literature no trephining had been
performed in 291. He had himself operated on 20 cases. In
50 per cent. there were an abnormal tension of the dura
mater, oedema of the pia mater, and sometimes scars and <

concretions. In a second series of cases cysts were present,
Mid sometimes periostitis and exostosis. There was only one
instance in which the examination proved negative. An

operation was’always indicated in these cases. The skull
must be opened at the place of the injury ; the scars, con-
cretions, and cysts must be removed, and cedematous fluid
must be evacuated by puncture. In Professor Tilmann’s
opinion a single complete operation was preferable to one
performed in successive stages. In 20 cases he had 12
recoveries, 1 case of improvement, and 1 death ; 4 cases

were not improved and 2 were still under treatment. -

Professor FRIEDRICH (Marburg’) reported the results of 25


